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Beyond Referral: The Voice Teacher  
as an Essential Partner in Singer Care

Shared Expertise, Empathy, and Communication in Collaborative Voice Care

Lori L. Sonnenberg, MM, MA, CCC-SLP

A local voice teacher recently reached 
out regarding one of her students 

who was being referred to the voice clinic 
for evaluation. She recognized that the 
observations she’d gathered over weeks of 
lessons could help inform the singer’s care, 
and she wanted to share them with me 
before the appointment.

She wrote,

“I’d like to tell you what I’ve been noticing 
over the last few weeks before my student 
comes to see you. I’ve had conversations 
with her parents, and they’ve agreed to 
schedule an appointment.”

Most recovery stories for singers begin not in the clinic, but 
in the voice studio. When a singer experiences significant 
vocal change, they rarely begin by making an appointment 
with a laryngologist. More often, they bring it up in their 
voice lessons. They may say things like, “My voice just 
feels tired,” or “I can’t access my upper register the way I 
normally do.” Sometimes the changes are obvious; more 
often, they emerge gradually through increased effort, vocal 
fatigue, or slower recovery after rehearsals. For the singer, 
this conversation often marks the beginning of a recovery 
journey. Not because a diagnosis has been made or because 
they’ve seen a physician yet, but because they’ve shared their 
concern with the person who knows their voice best. For 
many singers, that person is their voice teacher. 

The trust that develops within the teaching relationship 
creates a safe space where singers feel comfortable asking 
questions, expressing uncertainty, and seeking guidance long 
before they schedule an appointment with a voice-specialized 
physician or speech-language pathologist.

The Value of Knowing a Singer’s Baseline
One of the greatest strengths voice teachers bring to 
collaborative care for singers is something that cannot be 
replicated during a single clinical evaluation: context. As 
voice teachers, you know what a typical voice day is for your 
students. You know how the voice responds across repertoire 

and technical demands. You recognize 
patterns in their stamina, consistency, 
registration, expressive freedom, and 
recovery over weeks, months, and often years 
of study. You understand not only how a 
singer sounds on any given day, but how that 
singer’s voice has developed over time.

Those observations matter. While medicine 
often relies on examinations, imaging, and 
instrumentation, singer care also depends 
on functional observations gathered over 
time. Voice teachers observe things that are 
difficult to appreciate during a single clinical 
visit. They hear how the voice responds across 

styles, dynamics, rehearsal schedules, and performance 
demands. They recognize subtle changes in consistency, 
endurance, ease of registration, or recovery that may unfold 
gradually over weeks or months. Those observations don’t 
replace medical evaluation, but they often provide valuable 
context that helps the care team better understand how the 
singer is functioning in the real world.

Looking Beyond the Referral
For many years, conversations about collaboration in singer 
care have understandably emphasized one important 
idea: knowing when to refer. Appropriate referral remains 
essential, but I think it’s easy to allow the referral itself to 
become the finish line. What if, instead, we viewed referral 
as the beginning of a new phase of collaboration? Once a 
singer enters the medical system, the voice teacher’s role 
does not disappear. In many ways, it becomes even more 
important. 

Teachers continue to provide consistency during what 
can be an uncertain period. They observe how the voice 
responds in real singing, help singers navigate repertoire 
and performance demands, and remain a trusted 
source of support as evaluations, therapy, and medical 
recommendations unfold. Rather than stepping away, they 
have an opportunity to remain thoughtfully engaged—not 
by practicing outside their scope, but by contributing the 
expertise only they possess.

Lori L. Sonnenberg
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A Perspective on Shared Expertise
As I’ve reflected on these experiences over the years, 
I find myself returning to the idea of shared expertise. 
Every professional who works with singers contributes 
expertise shaped by different training and experience. 
The laryngologist provides medical diagnosis, the speech-
language pathologist focuses on vocal function and 
rehabilitation, the singing voice rehabilitation specialist 
bridges rehabilitation and performance, and the voice 
teacher offers an ongoing understanding of the singer’s 
functional voice within artistic demands. These perspectives 
are not interchangeable, nor should they be. The goal of 
collaboration is not to blur professional boundaries. It is 
to recognize how distinct areas of expertise become more 
powerful when intentionally connected. Perhaps one of 
the greatest opportunities before us is not to redefine our 
individual roles, but to deepen our understanding of how 
those roles intersect in service of the singer. That requires 
respect, intentional connection, and conversation.

Collaboration Is Built Through 
Relationships
No single professional sees every aspect of the singer’s 
experience. It is only when our perspectives are thoughtfully 
combined that we begin to appreciate the fuller picture. 
Although each profession receives extensive training within 
its own discipline, relatively few educational experiences 
prepare us to collaborate across disciplines. As a result, 
many of us work in parallel rather than in partnerships. 
Sometimes teachers aren’t sure what information would 
be helpful to share with a clinician. Sometimes clinicians 
don’t fully appreciate the richness of the teacher’s long-term 
observations. Sometimes everyone assumes someone else 
is communicating. These aren’t failures of intention- they’re 
opportunities to become more intentional.

Some of the most meaningful learning in my own career 
has happened not through formal coursework, but through 
ongoing conversations and shared experiences with 
colleagues from different disciplines. Observing lessons. 
Inviting teachers into therapy. Asking questions and being 
curious about what’s happening outside of therapy for the 
singer. Over time, those relationships build something much 
more valuable than efficiency; they build trust.

And trust changes the experience of care—not only for the 
professionals involved, but for the singer who suddenly 
realizes their care team is working together. Collaboration 
doesn’t mean every professional approaches the voice in the 
same way. Healthy discussion, different perspectives, and 

thoughtful questions all have value. What matters is that 
those conversations remain grounded in mutual respect and 
a shared commitment to supporting the singer.

Communication Doesn’t Have to Be 
Complicated
One question I hear often is, “What do I actually say to the 
laryngologist or speech-language pathologist?” The good 
news is that meaningful collaboration rarely depends on 
lengthy reports or complex medical language. More often, it 
begins with a thoughtful introduction. Imagine the speech 
pathologist receiving an email from Emily’s voice teacher 
that says:

“I’ve been working with Emily for the past three years and 
wanted to introduce myself. Over the last several weeks 
I’ve consistently noticed increased vocal fatigue during 
higher-demand repertoire and more effort through her 
upper middle register. She also shared that recovery after 
rehearsals has been taking longer than usual. As we continue 
lessons, I’d love to support the work you’re doing. If there are 
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priorities or considerations you’d recommend I keep in mind 
during singing, I’d be grateful for your guidance.”

Notice what the teacher has done: shared observations 
rather than interpretations and opened the door to 
collaboration rather than directing care. As the treating 
clinician, I hope that teacher knows how much I value those 
observations and the perspective they bring to the singer’s 
care. Sometimes a single email interaction like this can 
transform how connected a singer feels throughout recovery. 

Supporting the Whole Singer
Perhaps the most important lesson collaborative care 
has taught me is that singers rarely experience recovery 
the way professionals do. While we think about diagnosis 
and treatment, the singer is often carrying very different 
questions:

“Will I be able to perform?”

“Can I trust my voice anymore?”

“Did I do something to cause this?”

“What if I lose this opportunity—or the income that 
comes with it?”

“Will my voice ever feel like mine again?”

One of the greatest challenges for singers is that recovery 
often involves periods of uncertainty. There may not be 
immediate answers. Healing isn’t always linear, and progress 
rarely follows a predictable timeline. During these moments, 
the consistency provided by a trusted team can become 
just as important as the specific interventions themselves. 
When singers know their teacher, clinician, and physician 
are communicating and working toward shared goals, 
uncertainty often becomes a little less overwhelming.

Recovery is not simply about restoring vocal function. For 
many singers, recovery is also about rebuilding trust in 
their instrument. We are helping them return to artistry, 
confidence, identity, and the joy of singing. We are 
supporting them as they work through the grief and shame 

that sometimes shows up during the process. That is why 
empathy belongs alongside expertise. Technical excellence 
matters, but so does helping singers feel understood.

Looking Forward
I don’t believe the future of quality singer care belongs to any 
one profession. It belongs to professionals who are willing 
to learn from one another, communicate thoughtfully, and 
recognize the value of shared expertise. When collaboration 
is intentional, singers experience something far more 
meaningful than coordinated care—they experience a 
connected team united by a common purpose: supporting 
their health, artistry, and long-term success.

As a speech-language pathologist and singing voice 
rehabilitation specialist, it is a privilege to walk alongside 
singers during some of their most vulnerable moments and 
to collaborate with dedicated voice teachers who continue 
that work every day in the studio. The strongest care for 
singers rarely comes from one profession having the right 
answer. Rather, it grows from professionals who remain 
curious, generously share their expertise, and continue 
building relationships that allow every singer to feel 
supported by one connected team.

My hope is that this article encourages more of those 
conversations—and that together we continue building 
a culture of collaboration that allows every singer to feel 
supported by one connected team.

Lori Sonnenberg, MM, MA, CCC-SLP, is a voice-specialized 
speech-language pathologist, Singing Voice Rehabilitation 
Specialist, and founder of Sonnenberg Voice, a private practice 
in the Chicago area dedicated exclusively to voice, singing, 
and upper airway disorders. With more than 27 years of 
experience, her work focuses on helping singers navigate vocal 
injury, muscle tension dysphonia, post-operative recovery, 
and complex singing voice concerns. Lori is passionate about 
strengthening collaboration between voice teachers and voice 
care professionals while equipping singers with the knowledge 
and skills for lasting vocal health. She holds ASHA’s Certificate of 
Clinical Competency and is an active member of NATS.


